Aim: Annually 25,000 potentially avoidable deaths from hospital-acquired venous thromboembolism (VTE) occur in England. Preventative measures include: mechanical and pharmaceutical (typically low molecular weight heparin (LMWH)) prophylaxis. Our hospital launched a VTE assessment tool in November 2011; all patients must undergo evaluation at admission. This study assesses the compliance of all hospital admissions against the standards: 1) completion of VTE proforma and 2) prescription of LMWH when indicated. Methods: A prospective analysis of the electronic medical records of all consecutive hospital admissions for 7 days in November 2014 was performed. Compliance with VTE proforma completion and LMWH prescription standards were assessed. The timing of each was evaluated. Results: 659 patients were admitted (199 elective, 460 emergency). 492 patients (74.7%) were VTE risk assessed. LMWH was indicated in 328 cases but only prescribed in 269 (82%). Of these 328 patients, 161 missed at least the first dose due to delayed assessment (45.7%) or delayed prescribing (3.4%). 49 admissions (7.4%) received LMWH without assessment. 81 (12.3%) were retrospectively assessed after LMWH prescription. Conclusion: VTE risk assessment is not being appropriately performed on admission and LMWH prescription in response to evaluation is poor. Only 21.5% of admissions had appropriate VTE assessment and risk management. Aim: To introduce the World Health Organisation (WHO), Surgical Safety Checklist in a charitable hospital in India; and analyse uptake and efficacy. Methods: The WHO checklist was adapted and used for one month in two operating theatres (OT). 24 "checklist" cases were compared with "current-practice" cases selected from the same date, and where possible, same OT. Any checklist steps carried out, were documented. A perioperative record was created for detailing intra-operative and post-operative complications: data was collected retrospectively after discharge using paper records. A staff feedback survey was distributed at the end. Based on findings and opinions, a modified checklist was proposed for formal implementation.
Results: Of the 14 steps prior to anaesthesia induction, an average 73.9% were recorded; of the 11 steps before incision, 42.8%; and of the 6 steps before patient leaves OT, 60.4%. Despite variable uptake, feedback showed 93.3% believed a checklist was very/extremely important; 86.7% thought it was easy/very easy to use; and 100% felt it should be implemented longterm. Intra-and post-operative complication rates in both groups were 11e17%.
Conclusion:
A formalised surgical safety checklist should become part of standard protocol. The dataset was not large enough to adequately compare peri-operative morbidity and mortality in both groups.
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Aim: "The transfer of a patient to the care of the oncoming team is point at which the patient is most vunerable on their journey through the healthcare system. Poor or incomplete information is often handed over with potentially disastrous consequences. Achieving an effective handover is the duty of every doctor." Our aim was to assess the compliance of general surgical handover in a district general hospital with the Royal College of Surgeons of England guidelines. Methods: Handover documentation over a two week snap-shot was reviewed. Data was collected using an electronic pro-forma. Results: 174 patients admitted over a 2 week period were included. No patients had complete documentation in-line with RCS guidelines. Only 41% patients had blood test results documented at handover. 41% of patients had no documented diagnosis at handover. 0 patients had resuscitation status or high-risk status documented at handover. The responsible consultant was documented in only 72% of patients. Conclusion: Current handover documentation is incomplete and does not meet RCS guidelines. The electronic handover proforma needs redesigning to ensure all items from RCS guidelines are included, staff need to be educated on the importance of including such information and regular audit to ensure improved compliance. Abstracts / International Journal of Surgery 23 (2015) S15eS134 S71
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